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' UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSIQN, i | OMB Number:  3235-0076
Washingten. D.C. 20549 SEC ngll "t':; < Expires: April 30, 2008
Sech Estimated average burden
FORM D N hours per response 16.0
6 Z0Uo
NOTICE OF SALE OF SECUR]T"!LAl‘< uo i SEC USE ONLY
PURSUANT TO REGULATIOND, Prefix Serial
SECTION 4(6), AND/OR  \Washington, DC .
UNIFORM LIMITED OFFERING EXEMPTION10 DATE RECEIVED

Name of Offering {[_] cheek if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): ORule564 ORules50s X Rule506 [ Sectiond(6) [JULOE

Type of Fiting: New Filing [ Amendment
A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer

Name of Issuer ((] check if this is an amendment and name has changed, and indicate change.) )
HUDSON VALLEY HOLDING CORP. \l“““\\m \l““\\
08021903 ;

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephd
21 Scarsdale Road, Yonkers, NY 10707 914-961-6100
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Tetephone Number (Including Area Code)

{if different from Exccutive Offices)

Brief Description of Business

Bank holding company. parent company of two independently owned local banks, Hudson Valley Bank, N A, (HVB) and New York National Bank

Type of Business Organization PROCESSED

&  corporation [} limited partnership. already formed [0  other (please specify):
[0  business trust [0 limited partnership. 10 be formed 7~ MAR_LZ_ZGU&__
Month Year T
Actual or Estimated Date of Incorporation or Organization: [0](5) Actual 0 EstimdHOMSON
Jurisdiction of Incorporation or Organization:  {Emter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada: FN for other foreipn jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering ol securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 US.C.
774(6).

When To Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received ai that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issucr and offering, any changes therelo,
the information requesied in Pan C, and any material changes trom the information previously supplied in Parts A and B, Part E and the Appendix necd not be filed
with the SEC.

Filing FFee: There is no federal filing fee.

State:

‘Fhis notice shall be used to indicate reliance on the Undlorm Limited Otfering Exemption (ULOLE} for sales of securities in those states that have adopted ULOE und
that have adopted this Torm, [ssuers relying on ULOE must file o separate notice with the Sccuritics Administrator in cach state where sales are to be, or have been
made. [fa state requires the payment of’a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriaie states in accordance with stine law, The Appendix to the notice constitutes a part ot this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a Loss of the federal exemption, Couversely, failure to file the appropriate federal natice will not
result in 2 loss of an available state exemption unless such exemption is predicated in the filing of a federal notice.

SEC 1972 (6-02) Persons who respond tothe collection of information contained in this form are not required to respond wnless the form displays a currently vatid

OMB control nuirtber.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years:

» FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» Each executive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issues.

Check Box(es) that Apply: O Promoter Xl Beneficial Owner 0  Executive Officer [] Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Nexgen Holdings LLC

Business or Residence Address (Number and Street, City. State, Zip Code}

51 Pondfield Road, Bronxville, NY 10708

Check Box(es) that Apply: 3 promoter  [X  Beneticial Owner [0 Executive Officer [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Holcombe, Marie A.

{3usiness or Residence Address (Number and Strect, City, State, Zip Code)

21 Scarsdale Road, Yonkers, NY 10707

Check Box{es) that Apply: {7 Promoter Benefictal Owner [0 Execuive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Veneruso, James M.

Business or Residence Address (Number and Street. City, State, Zip Code)

31 Pondfield Road, Bronxville, NY 10708

Check Box(es) that Apply: O pPromoter  [] RBeneficial Owner (O Executive Officer Director ] General and/or
Managing Partner

Full Name (l.ast name first, il individual)

Coopan, James M.,

Business or Residence Address (Number and Street, City, State, Zip Code)

51 Pondficld Road. Bronxville, NY 10708

Check Box(es) that Apply: J promoter ] Beneficial Owner [0 Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Grifiin, Witham E.

Business or Residence Address (Number and Street, City, State, Zip Code)

51 Pondfield Road, Bronxville, NY 10708

Cheek Box(es) that Apply: [ promoter ] Beneficial Owner [J Execcutive Officer [ Dircctor  [] General and/or
Managing Partner

IFult Name (Last name first, if individual)

Holcombe., Gregory F.

Lusiness or Residence Address {Number and Street. City, State, Zip Code)

21 Scarsdale Road. Yonkers, NY 10707

Check Box(es) that Apply: (J promoter ] Beneficial Owner O Executive Officer ] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Iishin, Adam W..

Business or Residence Address
21 Scarsdale Road, Yonkers. NY 10707

(Number and Sireet, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies ol this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

+ Each promoter of the issuer. if the issuer has been organized within the past five vears;
« Each beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of. 10

issuer;

% or more of a class of equity securities of the

« Each exccutive ofticer and director of corporate issuers and of corporate general and managing pattners of partnership issuers; and

» Each general and managing pariner of partnership issues,

Check Box(es) that Apply: 1 Promoter ") Beneficial Owner 0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Martinelli, Angclo R,

Business or Residence Address (Number and Street, City. State, Zip Code)

21 Scarsdale Road. Yonkers, NY 10707

Check Box(es) that Apply: M Promoter ] Benefieiat Owner [0 Executive Officer B4 Director  [J General and/or
Managing Partner

IF'ull Name (Last name first. if individual)

Mulrow, William }.

Business or Residence Address (Number and Street, City. State. Zip Code)

21 Scarsdale Road, Yonkers, NY 10707

Check Box(cs) that Apply: {0 prometer [ Beneticial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Pratt, John A Jr..

Business or Residence Address (Number and Street. City, State. Zip Code)

21 Scarsdale Road, Yonkers, NY 10707

Cheek Box{(es) that Apply: [ Promoter  [3  Beneficial Owner [J Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first. if individual)

Singer, Cecile ...

Business or Residence Address (Numnber and Street. City, State, Zip Code)

21 Scarsdale Road, Yonkers, NY 10707

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [0  Executive Officer B4 Dircctor ] General and/or
Managing Partner

Full Name (Last name first. if individual)

Thempson. Craig 3.

Business or Residence Address {Number and Street, City. State, Zip Code)

21 Scarsdale Road, Yonkers, NY 10707

Check Box(es) that Applv: O Promoter [ DBeneficial Owner B Executive Officer B Dirccior  [[1 General andfor
Managing Partner

Full Name (Last name fiest, if individual)

Brown, Stephen R.

Business or Residence Address (Number and Street, City, State, Zip Code)

21 Scarsdale Road, Yonkers. NY 10767

Check Box(es) that Appty: [ Promoter [ Beneficial Owner Bd  Executive Officer [ Dircctor [} General and/or

Managing Partner

FFult Name (Last name first. if individual)

Landy, James J.

3usiness or Residence Address

21 Scarsdale Road, Yonkers, NY 10707

(Number and Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issucr has been organized within the past five years:

s Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class ol equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

« Each general and managing partner of partnership issues.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner (< Executive Officer i Director  [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Maloney, Michael P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

21 Scarsdalc Road. Yonkers. NY 10707

Check Box(es) that Apply: [ Promoter [0 Benelicial Owner BJ  Executive Officer [J  Director  [J General andfor
Managing Partner

Full Name (Last name {irst. if individual)

Gilfeather, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

21 Scarsdale Road. Yonkers, NY 10707

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner BJ Excecutive Officer []  Dircctor ] General and/or
Managing Partner

Full Name (Last name first. if individval)

Goldrick, Michael P.

Business or Residence Address {(Number and Street, City. State, Zip Code)

21 Scarsdale Road. Yonkers. NY 10707

Check Box(es) that Apply: {7 Promoter [l Beneficial Owner Executive Officer [ Director  [J General and/or
Munaging Pariner

Full Name (Last name first, if individual)

Minieri. Mary B.

Business or Residence Address (Number and Street, City, State, Zip Code)

21 Scarsdale Road, Yonkers, NY 10707

Check Box(es) that Apply: O Promoter ] Beneficial Owner B Exceutive Officer [ Director  [] General and/or
Managing Panner

Fult Name (Last name first, if individual)

Palaia, Vincent T.

Business or Residence Address (Number and Street, City, State, Zip Code)

21 Scarsdale Road. Yonkers. NY 10707

Check Box(es) that Apply: [ Promoter ] Beneficial Owner K1 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Skuthan, Frank }.

Business or Residence Address {Number and Strect, City, State, Zip Code)

21 Scarsdale Road, Yonkers. NY 10707

Check Box(es) that Apply: (J Promoter  [[] Beneficial Owner Bd  Executive Officer [J Direcior [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Tavlor, Christopher J.

Business or Residence Address

21 Scarsdale Road. Yonkers. NY 10707

{Number and Street. City. State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years,

« Each beneficial owner having the power 1o vote or dispose, or direct the vote or dispoesilion of, 10% or more of a class of cquity securitics of the

1ssuer;

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

» Each general and managing partner of parinership issues.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner ] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name {Last name first. if indivicdual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter ] Beneficial Owner ) Executive Officer [ Direeter  [] General and/or
Managing Partner

Full Name (Last name firsi. if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: O] Promater [0 Beneficial Owner O  Executive Officer [ Director [ General and/or
Managing Parner

Full Name (Last name ficst. it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Benelicial Owner 1 Executive Officer 1 Director  [J General and/or
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet. City. State, Zip Code)

Check Box(es) that Applv: (O Promoter  [J Beneficial Owner [0 Exccutive Officer ] Director  [[] General and/or
Managing Panner

Full Name {Last name first. it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner O Executive Officer [J Director  [J General andfor
Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: {J Promoter ] Benelicial Owner [0 Executive Officer [ Dircctar [ General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residenee Address

{Number and Street, City. State, Zip Code)

Sofll




B. INFORMATION ABOUT OFFERING

Yes No
1. Flas the issuer sold. or does the issuer intend to sell, to non-accrediled investors in this offering? e O X
Answer also in Appendix, Column 2. tf filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?........oo $ 4,004.00
Yes No
3 Does the offering permit joint ownership oF @ SIEIe UBHY Lo s et s X O
4, Enter the information reguesied for ¢ach person who has been or will be paid or given, directly or indirectly. any commission or similar

remuneration for selicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
than five (5) persons 10 be listed are associaled persons ol such a broker or dealer. vou may set forth the information for that broker or

dealer only.

Full Name (Last name first. if individual)

Perez, Jose

Business or Residence Address (Number and Sireet, Chy, State. Zip Code)

Mastermind, Lid., 668 Crescent Ave, Bronx, NY 10458

Name of Associated Broker or Denler

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL SIALESY ... vivvecvviiss oot eeee e e e e cane et eerasstee et s st ssssansesstseatenseessssmesesseeeen s seseesenstressenes [C] All States
FAL ] | AK ] [AZ]} [AR] [ CA] [CO)] [CTr] [DRE] [DC] [FL | [GA] [HI ] (ID]
' 1 I N [T1A ) [KS) [JKY] [LA] [ME] |MD] [ MA] [MI] | MN] [MS] [MO)
FMT] | NE] [NV ] |NH] [N ] [NM] [ NY]}X [NC)] {ND] [OH}] { OK] [OR] [PA ]
[RE ] P SC ] [SD] TN {TX] |UT] [ VT] [VA] [ WA] [WV] [ W] [WY] |PR ]
Full Name (Last name first, if individuad)
Erickson, Sandra
Business or Residence Address (Number and Street. City, State, Zip Code)
1394 Clay Avenue, Bronx, NY 10456
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Cheek “All States™ or cheok INdividual STIESY ..o e et ra st [ Al States
AL V] AK [ [ AZ J | TART [T CA|[ICOY|TLCT J|IREFIDRDCYIIFL J|] GAJLIH 1| 1D ]
FIL V(L IN [T 1A T IKS T TKYJ[ILAT[IME]|EMDY] ] MAT]IML ][] MNJEEMS ]| [MO]
[MT ][I NEJIINVI|INH]T|IN J|INMJP[[NY]X|INCT{[ND}|[OH ][] OK]TIJOR ]| [PA ]
IRE VD SC [ SD ] IITNT T TX J[IUT T | VT )| IVA ]l WAL [ WV ] WEL]I[WY]]| |PR]
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAE STIES) oottt ee ettt e e te s s st eas e s teateesbasnreamtassesnesraseaees ! [ Al States
AL ] [ AK ) [ AZ] JAR] | CA] [Co] [CTr] [(DE) | DC] [FL | | GA]l [HI 1 [ID |
| L) [ IN T [1Aa ] [KS] [KY] JLA] [ ME] {MD|] [ MA] |[M | | MN|] [MS] [MO}
[ MT} [ NE]T [NV ] [NH] [N ] [NM] [NY] IINC] [ ND] [OH] [ OK] [OR] [PA ]
JRI ) ] SC ] [SD] [TN |} |TX ] [UT] | VI | | VA [ WA | WV] | WL [ WY] IPR |

{Use blank sheel. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already sold.
Enter “07 if answer is "none” or “zere.” If the transaction is an exchange offering, check this box [J and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sceurity

Partnership Interests

Other (Specify)

TOU .o
Angwer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securtiies in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
person who have purchased securities and the aggregate dollar amoun of their purchases on the total lines.
Enter "07 if answer is “none” or “zero.”

ACCTEIIE TNVESIOTS (1ivtiiieiiiaic e e s e b bbb s nr e
Non-accredited Investors
Total {for tilings under Rule 304 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. Hihis filing is for an offering under Rule 504 or 503. enter the information requested for all securities sold
by the issuer, to date. in offerings of the Lypes indicated. in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by tvpe listed in Part C — Question 1,

Type of offering

RULE 305, e s
Regulation Ao e
RUIE S04

TOtl v e e

4.0, Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering, Exclude amounts refating solelv 10 organizalion expenses of
the issuer. The information may be given as subject 1o future contingencies. 1f the amount
of an expenditure is not known, furnish an estimate and check the box (o the lefl of the

cstimate.

Transfer Agent’s Fees
Printing and Engraving COosIS i s

Legal Fees. s

Accounting FFees

Engincering Fecs

Sales Commissions (specify finders” fees separately)

Other Expenses {(identifv) communications and deliveries

Aggregate Ameount Already
Offering Price Sold
5 nfa $ n/a
$ 5134004 $ 5134004
) nfa $ n/a
) n/a h n/a
) n/a $ n/a
S 3134004 $  S134,004
Aggregate
Number Dollar Amount
Investors of Purchases
2 §  5134,004
0 5
n/a $ n/a
Type of Dollar Amount
Security of Purchases
S
i)
)
)
O $ 0
g $ 0
O $ 0
U $ 0
(| $ 0
O s 0
A $ 0
O $ 0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and totat expenses furnished in respanse 1o Part C = Question 4.a. This difference s the “adjusted gross
PrOCECAS 10 T ESSLIET. ™ oot bbb T et £ 3134004

Indicate betow the amount of the adjusied gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. {f the amount for any purpose is not known, furnish an estimate

and check the box to the left of the cstimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C - Question 4.b above.

W

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAEIES AL [0S v s iriieririsreeriereartiraeebesbaeses et e errem s enseeseeeseateestesbeessese e et e tmeaeese e e s bas st e aasas e tas nrenean O Sn/a Os. n/a
PUFCRESE OF FEAl CSIILE .. o.1 oottt bbbt d $nia Os n/a
Purchase. rental or leasing and installation of machinery
A1 EQUIPIIEIL .ottt e e a e Ao S e e 0 Su/a Os n/a
Construction or leasing of plant buildings and facilities ... d $nfa Os m/a
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUSE PUFSUANL L0 30 INCTRET). ¢oveviritiercaisiimres s senserts st et see e srsbe s e mn v g ee s seseanaanin g $n/a Os o/
Repayment OF INGUDIEUNESS. ... o emaesisise s csies s me et saessessesresses o et ensson enbemnae s s esees O $n/a Os n/a
WOTKINE CAPILAL. ...cooovicect oottt e s ettt s et b as bbbt 7 $134,004 s n/a
Other (specify): [ Sofa [Os n/a

] Sn/a Os n/a
COlUmN TOWLS. .ottt st ettt e e e e b et et e et ab et e st e e ere e besbeenneee ] $134,004 (s n/a
Total Payments Listed (column totals added) i s $134,004

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 303, the following signatur.
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stafl, the informatior
furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

oY

Issuer (Print or Type) Signature Daie
S 3/ /og
ITUDSON VALLEY HOLDING CORP. Y
STESP
Name of Signer (Print or Typce) “Title of Signer (Print or Type):
Stephen R, Brown Senior Executive Vice President, Chief Financial Officer & Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations, (See 18 US.C. 1001.}
Sofll




E. STATE SIGNATURE
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
ef suchrule?

See Appendix. Column 3. lor state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon writien requesi, information furntshed by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this nolice 1o be signed on its behalf by the undersigned duly
sutherized person.

Pt ]
Issuer (Print or Type) Signature Date
HHUDSON VALLEY HOLDING CORP. /
<evp K /r’ of-
Name of Signer (Print or Type) TiAr Signer {Print or Type):
Stephen R, Brown Senior FExecutive Vice President, Chiel Financial Officer & Treasurer

Instruction:
Print the name and title of the title of the signing representative under his signature for the slate portion of this form. One copy of every notice on
Form > must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIENatures.
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APPENDIX

2

Intend to sell
to non-accredited
investors in Stale

(Part B-lItem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvype ol investor and
amount purchased in Siate
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Invesiors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

AZ

AR

CA

Co

cT

DE

Dc

GA

Fi

18]

M

MD

MA

MI

MN

M3

MO
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APPENDIX

(38

Intend 1o scll
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of sccurity
and aggregate
offering price
offered in state

(Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltecm 2)

5
Disqualification
under State ULLOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Nuinber of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

Common Stock

5134,004 0

n/a nia

OK

OR

A

R1

uT

VT

VA

WA

W

Wi

wY

'R
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